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Tell us a story in pictures about how you connect at the library 

or what you and your family like best about the library by de-

signing an original bookmark! Use your colored pencils, mark-

ers, crayons, finger paints, or water colors to create an original, 

hand drawn design in the space provided to the left. No com-

puter generated illustrations, please. Make it colorful! 

 

Return this entry form to Globe Public Library, 339 S. Broad, 

by April 08, 2011. Winners will be announced during national 

Library Week, April 10-16. Winners will receive gift certificates 

from the Friend of the Library and have their creation repro-

duced n bookmarks distributed though out the library system.  

 

CATEGORIES: (Please circle one that applies) 

Pre-School-Kdg.  Grade 7-8 

Grades 1-2                          Grades 9-12  

Grades 3-4                          Adults, ages 18 and up 

Grades 5-6 

 

Please print the following information: 

Section marked by * must be filed out completely 

By student, parent or teacher 

*Name:___________________________________ 

*Address:_________________________________ 

*City:____________State_______Zip__________ 

*Phone Number_________________________ 

 

□ Please send our family more information on  becoming a 

Friend of the Library 

 

Please tell us what you and your family like about the library: 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

                      ( use back of form  if  necessary) 

 

For Teachers: 

*Age:_____________ *Grade:___________________ 

*School:_____________________________________ 

Sponsored by: Globe Public Library and The Friends of Globe Library 


